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Two cases of Asthma with Recovery after Nasal Treatment.-Sir JAMES DUNDAS-GRANT.
(I) This patient, first seen in June, 1931, had suffered from asthma several times a year, all her life, and since the Spring of 1931 nearly all the time. There were sensitive spots on the nasal septum; there was no obvious nasal discharge but muco-pus was visible in the left choana. The left antrum was found to be dull on transillumination and fcetid pus was washed out of it by Lichtwitz's method; this was repeated on several occasions, with temporary relief; a month later the left antrum was opened through the nose and a cyst of the right middle turbinal removed. The fcetor and pus from the antrum gradually disappeared. In October, 1931, the patient reported that her general health had much improved; the cyanosis had completely gone and, although the asthma had returned in a milder form for about three weeks in August and September, 1931, she had been free from it ever since and up to the present she has continued so. The intense mental depression from which she suffered before treatment has completelv disappeared.
(II) This man, first seen in July, 1926, had for many years suffered from asthma, which had almost unfitted him for work; nasal obstruction from polypi and enlarged middle turbinals. The polypi were removed, and then it was found that the left middle turbinal pressed upon the septum; there was still a little asthma, but when the middle turbinal was fractured and forced outwards away from the septum the asthma disappeared. With the exception of occasional slight wheeziness in the morning, the patient is quite free from respiratory trouble and can carry on his work with ease. C. A. FRANCIs said that one point in connection with prognosis which was of great help was the reaction of the patient to aspirin. Aspirin-sensitive patients made bad subjects for operations; he had found this to be particularly the case when removing polypi, if the patients also had a low blood-pressure. If the blood-pressure was normal, or slightly raised, the taking of aspirin did not matter to the same extent.
Multiple Cysts of the Jaws with an Empyema of the Left Maxillary Antrum.-CHARLES BENEY.
Female, aged 49. First seen February, 1932, after extraction of all the teeth and opening of a cyst in the right mandible. Skiagram showed multiple cysts of both jaws and some opacity of left antrum.
At operation the left maxillary cyst was found to communicate with a chronic empyema of the antrum. Treatment consisted of removal of the anterior walls of these cysts and packing with " bipp." Left intranasal antrotomy performed.
There remains one cyst in the left mandible untreated and a small oro-maxillary fistula.
Bilateral Cysts of the Maxilla with Empyema of the Right Maxillary Antrum.-CHARLES BENEY.
A. F., aged 40. First seen October, 1932. History of swelling and discomfort on both sides of upper jaw since extraction of teeth. Right maxilla shows a large swelling encroaching on palate and nasal fossa, with a small area of fluctuation.
On the left side a similar but smaller cyst is present. Skiagram shows right antrum slightly less translucent than left. Antrum lavage positive.
H. V. FORSTER raised the question of the intranasal operative treatment of dental cysts. If a dental cyst was large enough to encroach on the inferior meatus, it should be opened and drained through the meatus. He sometimes heard of large dental cysts treated without regard to their proximity to the inferior meatus. In the case of cysts of dental, or non-dental, origin which approached the floor of the vestibule and pyriform opening, an aperture could be made intranasally at operation. In one case shown to-day there was a large cavity in the upper jaw, communicating with the mouth, and he wondered whether this cyst had been near enough to the nose for an opening to have been made intranasally. Impaired Movement of Cord without Malignancy.-SOMERVILLE HASTINGS.
Male, aged 51, a school teacher, seen March 24, 1932, on account of thickness of voice, of three months' duration, and pain on swallowing at intervals for one month. He stated that for some years he had suffered from nasal catarrh and snored at night.
On examination.-The left vocal cord was nodular in appearance, with a large sessile nodule near its base, and a small almost pedunculated one close to the apex. The movements of the left cord were impaired. The Wassermann reaction was negative. No tubercle bacilli were found in the sputum and an examination of the chest also gave negative results. Complete rest of the voice for a month produced no changes except loss of pain in swallowing. On April 27, 1932, under cocaine anasthesia, the two larger nodules, with several smaller ones, were removed from the left cord by the direct method. They were reported to be composed of chronic inflammatory tissue with numerous plasma cells. The fixation of the left cord, increased as the result of the operation, then slowly got less, but had only completely disappeared in July. The voice steadily improved and the patient returned to his occupation as teacher in September. When last seen (November 1, 1932) there were numerous small white patches on the left cord which otherwise appeared almost normal.
DOUGLAs HARMER said that he regarded this condition as chronic sepsis, though he was not sure where the sepsis originated; probably it was in the tonsils. At present there was no loss of movement of the vocal cords. In certain cases of septic laryngitis there might be temporary loss of movement of the cords, and it was a question whether it was caused simply by congestion and swelling, or was due in some cases to the arytenoid joint being temporarily inflamed and painful, or to nerve involvement.
